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Tuvaawnn1sAnen /Request for Leave of Absence Request
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L 1< Date DD/MM/YY
To (819156713 nw1/Advisor)
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Student’s name (Mr./Mrs./Miss) (Print name)
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Student ID Number Academic Level Faculty
gwNdvwen nanew@alnsdwd fogtoqtu_
Major Field Phone number Current address
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Reason for request

fianulszasAvaasinmsanendusiuau AANISANEN AuANIA Unshnwn A Unsfinwn._
Request for leave of absence for Semesters  from Semester Academic year to Semesters  Academic year
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alls winldamzideuseouliluama Unsfinwn.
| am registered in the present semester for the following courses:
IRV Poo19158Us291390 SRAQYN F99197158U52391381
Course code Lecturer Course code Lecturer

Fassun e lusARNTUN
Request for consideration

asuuilda/gandunisunu

Student/Person Requesting Signature

@ By wanthana
To Head of department
audl Approved
[ Ysioysi Denied
asu1y/ Signature

9191597USnw Advisor

@ o anuuit
To Dean
] audl Approved

[ lsiaysia Denied

asu1y/ Signature

#mtN1A3Y1 Head of department

B mAarsanauudddin
Dean’s decision

[l ayia Approved

[ laioysi@ Denied

23w/ Signature

aud Dean

@ Fuu yewrenadinudmsnisine
To Director of Office of Educational Administration

walusaaiiunis
To be proceeded

asu1y/ Signature

** TunsainlaildamedouseulunianisAneniiain azdasuuundngiunsdiszAsssadeunisfnednsunianisAneiiazaind e **
** In the event of not having registered for the above courses, please provide evidence of tuition payment for said courses. **




